THE DIVISION OF HEALTH LF MISSUOURI
FLED NIAR 22 1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zi 2?_

5. No.¥0o
v. 10.48

State File Na N 8.241....-...;.
PRIMARY REG, DIST. NO. _L_OJ:.O Registrar's No. .._..._...’298._

' BIRTH MO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d A Uved. 1f inwri
8. COUNTY a. STATE - . b. COUNTY nlml-ion)
Tackson Missovri JAachsor .

b. CITY (If outelde eorpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (If owrtcdds corporate limits, write ntm.u. and givs townehip) f "“
OR - 7‘ townahip) | STAY (jp this place) ﬁ-
TOWN NS 2 1 A Kansas (i Y 2
d. Fi':llé-SLPFlaA’f.EO%F (If not o hoapltal or {nstl 0, glve straot address or losstion) ADDRSS (1f rural, give loeation) ﬁd

INSTITUTION € 7 rv* ospi bl 35 4| A’S ke Mt/
3.6WAME %% a. (First) b. (Mlddie) o (Last} 4. DATE (Manth) (Day) (Year)
(T Pt Vance Hece Ambrose, | 5w Frgi<)9-/9+9
3 | 6. COLOR OR RACE | 7. #IADRONED. BIE\‘EEC EBRRIEO.) 8. DATE OF BIRTH 9. I:?E uu.)... ¥ meex | n"..." ¥ omen i .
- . pom - ours .
‘Mald| white ; Jone-s~/ Pz | "o F HEEEAT
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biata or forsiga ecuntry) 12./CITIZEN OF WHAT
ing mot of working life, sven Uf retired) s DUSTRY COUNTRY1?
Fonge A e mER Loy Co wsas Ciry, Misseorl . 5.- A

14. NANE OF HUSBAND OR WIFE

Y FrorR AmarosE

13b. MOTHER'S MAIDEN NAME

Mrry H

13a. FATHER'S NAME

 HarrY HFMBROSE

15."WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL slacum'rv 17. INFORMANT'§ S{GNATURE OR. NAME ADDREss
(Yes. no.ogunkoown) | (If ree. dﬂmwﬁ!-durﬂm) 5 - :

18. CAUSE OF DEATH "MEDICAL. CERTIFICATION 1 AL .
. Enter only cnecsuse per QR CONDITION v ONSET AND DEATH

I. DISEASE .
line ter (a}, (b), and {(c} DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Mouorbid conditions, if anp, DUE TO (b)
) m ! <

rlu o the abowe catve {a
nderlytng cause last

*This does not mean
the mode of dying, such
as Aeart fallure, asthenia,
de. It meoma the dis-
case, infury, or compli
tion which catred death.

. /O;s_yu.

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the diseare or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1
TION
, ves (1 wo X
21a. ACCIDENT {Bpecily) 255, PLACE OF INJURY (s boorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, streat, offios bldy..e10) N :
HOMICIDE [%,
. 214. TIME (Moath) (Day) (Yesr) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- -OF - WHILEAT{—] NOT WHILE
, INJURY WORK AT WORX — :
2. ] hereby certify that I atiended the deceased from M M 18%7, that I last saio the deceased
alive on , 19 , and that death oceurred al 20 ., from the cau.ua and on the dalg stated above.
; 23, RE Je Do _Bennett  -(Demeoortitle) | 23b. ADDRESS s Zic DATE 5!
N SCT m Ui szZAA”ﬂL 0’1 S Moy 2 20 /¢
RIAL CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or iy (ﬁnu)
AL (Spedty)
CREAL | FEA-2/-/9£4 SHAWNEE s as

22/

DATE REC'D BY LOCAL

25. FUMERAL DIRECTOR' S $)GRATURE ADDRESS

.wW. New€omer’s Sons I'MH Erv.sig é

REGIST, 'S SIGNATURE :
v é%uﬂd Embalmer's Stasterment on Rmu Side}

dm e
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STATEMENT BY LICENSED EMBALMER

f
)

K
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- ... , Student Embalmer #o.

working under my personal supervision.

; o

SIgNed iserrasrcnnonnncanicattrssanaassanancnaasas . Licensed Embalmer No %7[-&
Student Embalimer ! . W

- P. O. Address, 74 - /"%L _{}L R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} ;;

If this body is not embalmed, fact should be so stated above. %

L




